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ifflF ' Trattsjjgrtattoa * Translation - PUarmacv 



-Products & Ser^kos Milag^-p gsrirnafcr Onaortrvg Mows Farl-nors Contact Ufa: ev 




3 




E Sched u re A New Tra nsp orTa ri d 7 or Translation r Fo ^rrf"H is aafma nt 



^tT View Scheduled Transporte^a^ 



|t,^ Order Medical Equipment and /or Ancillary Serviceg:For This -^ 

^^X^i^-K'^Z^^^^^ aaimant..^^|^f^^^^^^^^^^p 



Adj Specia r Instructio ri s~ a it d /'or N btes^SorjmTs^ Cfarman t S^i] 



Kg V iew any Instru ctio ns a n d / o r N otes Yob -Ha ve Mad e ' Fo £tti is £& 



Claimant SSN : 599-81-6131 & 
* Denotes a required field 



First Name : jJames_ 
Last Name: jBond 



MI 



Address: |2012 Maitiand Btvd 



Enter a Zip Code, click the button, and Access On Time™ witl 
fill in the city, state, county, and timezone 

Zip [32751 j 



City [ MAITLAND ~~ State 



e: 



County [ ORANGE 



Employer (Logicon 



Em pi. Addr [29 T he Best W ay 



Enter a Zip Code, click the button, and Access On Time™ will 
fill in the city, state, and county 



Employer 
Zip 



32752 



s^^j^pH^^ 

£re|S7T6^§|n^ 



City: [LONGWOOD 
Count)' [SEMINO LE 



State 



Time 
Zone 



EST 



Phone Numbers 

Home ({407^ ) j 123_ ^ _J 1 234 

Pager (| Jl . 



Work 
Other 



(j4 Q7 > )\4S6 ,-[4567 
fl hi J 



Company Name 

Billing Address 

City 

State 

Zip 

Phone 



Payer Source Information 



0AM 



Florida Healthcare Netv 
[2301 N. Orange Ave 
Orlando 

|FL _ 

(32804 



[4078962595 



Adjuster 



Case Manager 



Adjuster Assignment 



Lara Croft 



Case Manager Assignment 



Frodo Baggins 



Claim Nbr 
Authorization Nbr 

Date Of Injury 

Claim Expires On 

ICD-9 Code 

ICD-9 Description 



Claim Record 
12345678 © 



[1/1/2001 



12/31/2002 



922.3 



Click here for ICD-9 Finder 



922.3 - CONTUSION OF BACK 



U ffi ■ Transportation * Translation * Ptinrmacy , 

/ Products & S^rvf cv» MHogg^gstimatcr Orejoring- - '-Mews ^Pgi^ors<: Contest Us " Events 



v»3s "W*f 'flS .6i s. S3, nils' 




/ Transport and/or Translation For James Bond 



i.S. 1 



Special Notes/Instructions For This Transport and/or 

Translation 



Note: Any changes to claimant address information during 
transport/translation scheduling will not affect the claimant record in the 
database. For permanent claimant address changes, make the changes to 
the Clamaint Record . 



Transport/Translation Origination 



Origination 



OR 












|sjpttGrlS 


jinatfcrn^A 


/itti r aafmant VVoric; 




OR 






=dr^|teJOng,rn atfon 





Name 

Dept(Qualifier) 
Addr 



Cityj 
Phone 



Transport/Translation Destination 


Destination 


; $/ ; ^??f S; ; FHrDWstihatidrf \^ 


OR 




l^^^Fin Best 


inatforv With\eiaTrnantWbFlc>JnfQvS: ~lpir& 


OR 


Facility;^ 


Name 


1 . . . . 


Dept/LastName 




Addr 




City) 


Slf ; Zip[ 


PhoneL 


; County|„ _j 


^ Create a Return Transport from the destination to the origination 


c There is another destination to this Transport 


c Single Destination Transport 








Click Here To return to the Claimant Record 



About > Products & Services ! Mileage Estimator 1 Online Ordering I Terms Of Use 

Access News 1 Provider Partners j Contact Information 1 Upcoming Events I Links j Security Policy 



RUT 



_SM£ * Tatismtarton - Translsiton ■ Pttarmatr; 



ftroau<:Ts S^rvUgs Milo^g*>£jh'mgfgtr Ordering - Mcwi PgrftiKPs.- ■Canfact Svortts J 



'g^S^*^ ^teSfTTVS 



Your Hom«i>»<j* 



Hwport* Main J 




Transport and/or Translation Recap 

Add Instructions and/or Notes to This Record 0 



Claimant Information 


Transportation Billing Information , 


Name: 


James Bond 


Billing Date: 


SSN: 


599-31-6131 


Invoice Nbr: 


Claim ID: 


1234567S 


BUI Amt: 


Phone: 


(407)123-1234 





Called In By: lcroft@demoaccounts Scheduled: S/24/2001 9:14:35 AM 
Dispatched: Confirmation: 



Transport Type: 


Ambulatory 


Translation: 


None 


Status: 


Scheduled 


Service Date: 


9/5/2001 



LEG INFORMATION 





Leg Nbr 1 


Pickup time 


Appt Time 1:00:00 PM 


Origination 


Destination 


James Bond 


Health South-Coral Sprgs-2804 


2012 Maitland Blvd 


2804 N. University Drive 


MAITLAND, FL 32751 


Coral Springs, FL 33071 


(407)123-1234 


954-227-8040 





Leg Nbr 2 


Pickup time 


Appt Time 


Origination 


Destination 


Health South-Coral Sprgs-2304 


James Bond 


2804 N. University Drive 


2012 Maitland Blvd 


Coral Springs, FL 33071 


MAITLAND, FL 327S1 


954-227-8040 


(407)123-1234 






Leg Nbr 3 


Pickup time 


Appt Time 


Origination 


Destination 


James Bond 


Zeal, Dr.-Pembrooke Pines, FL 


2012 Maitland Blvd 


601 N. Flamingo 


MAITLAND, FL 327S1 


Pembrooke Pines, FL 


(407)123-1234 


(954)476-8800 



finflMlIUiliMlUlllll 




Add Claimant 
Demographics 



\ 



Does 
insurance 
Company Exsit 

<p 



No Ins Dpesnt 



Exist 

-L 



Add 
Insurance 
Company 
Q 



Add Claim 
Information 



Does Adjuster 
Exsit 



t 



No Adjuster 
Doesntfexist 

• 



Add Adjuster 



Select 
Insurance 
Company 



Select Adjuster 



Does Case 
Manager Exsit 



No Case Manager 
Doesnt ^ist 



Add Case 
Manager 




Il2> 



Select Case 
Manager 



Claimant 
Entered, 




Coninue To 




Trip 






Scheduling 






Obtain Claimant Record 

Q 



Tag as trip 

needing 
authorization 



Claim Expired 



Copy Trip 
From Previous 




9 Verify Open Claim 
o 



Select Method 
Of Scheduling 



t5£ 




Fill in Trip Date, 
PickupUme and 
Appointment Time 

O 



Fiil in Trip Date, 
PickupTime and 
Appointment Time 







( • [ 

Select Pickup 
) and dropoff 
locations 


Trip Schedule 
Completed, 
Ready For 
Dispatch 
Process 


— c 







I D alalReMtimsBIps 7j 

Patient Record — - {(pO 




Claim Records 



Adjuster Record 



PI- 



A 



Claim Records 



t -ld 



Trip Record 



t7* 



Trip Record 



Tnp Record 




TnpLeg 




TnpLeg 


Record 




Record 



t?f- 




Y 



